‘F
N

! BIRTH NO.

FILED MAY 7 1956

-
PRIMARY REG. OIST. NO. 3 05 Registrar's No

THE DIVISION Of HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH tore Fid3 354 e
I-!G. DIST, MO. a_m___ J

2237

a. COUNTY

St,

7. PLACE OF DEATH

Charles

a. STATE

2. USUAL RESIDENCE (Where deceased lived.
Missouri

If lostitotion; residence before

b, COUNTB t.

Charlés™

b. C"’Y (1 oxtaids corpurate limits, write RURAL sod sive

c. LENGTH OF

¢ CITY

102, USUAL OCCUPATION {Cive ldod of work
dosw during maost of working Lis, sven I retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State or Forejgn Country) L}

O St. Charles emiim| STAY sl xS St.. Chérles Ye No m_;;
d. FULL NAME OF (f oot ia tal or lstitution. strast addrem or loeation) o STREET rural, loca: v
NSTITOTION. 16{3‘ Wilme ;" ADDRESS 1616 Wilmes 0770
S.DNAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)
o oy RICHARD L MOUND S April 27, 1086
5 SEX i 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9, AGE (In yesrs| w INER 3 YEAN | & DNDER 21 KBS,
Male White | Y&rried Aug. 8, 1886 o i el R
.

12, C[TIZEP‘I"?F WHAT

lins for (8), (b), and (€)'

. *This does not mean
the mode of dring, such
o8 beart failure, asthenia,
de. It meons the dis-
case, infurg, or cormpliea-

ANTECEDENT CAUSES
Morlid conditions, If

DIRECTLY LEADING TO DEATH (5)

Farmer Farming St. Charles County, Mo. eSeRe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard - Mound Emelie Tiedsman lAlms Sudbrock Mound _
|t.r;. WAS nscussoa\g.n lws.anmd::n FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S 5!GNATURE OR NAME ADDRESS
‘8, DO, o gnknown) war or dates of sorvice) .
No — : [ Mo NE Mrs. Alma Mound, St. Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|, Enter only onscaassper | 1. DISEASE OR CONDITION

6]&»\ Carcin Ao,

OFSEI’AIID DEATH
w ]
"

N 4 ptar:

any,
rite io the above
i e e amn( )m

DUE TO

(c)

YA -

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS -S,-
-} Oomditons cont contribuding o the dorth but not m ‘._,Ql_m (’V 7
. related fo the disease or condition cousing Q‘ c i V‘S
19a. DATE OF oP}rzEm 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e tocrabous | 21c. (CITY.-TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, fxrm, fsetory, street, office hidy., e10.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) CHoun | 2lo. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
t H'HILEAT NOT WHILE
HIURY m ATWORK

dacmedfrom__s.Llj_"'Zw’_‘é_,to Y-17— &

. and that death occurred at

, that I last saw the deceased
. Jrom the causes and on the dale staled above.

or title) c

PO candes My AP,

DATE SIGNED

77wz

WRITE PLAINLY—TUSING UNFADING BLACK ll\i’K——MAKE A PERMANENT RECORD

24a. BURIAL,

B 1

b, DATE

24c,
pril 29,195E

NAME OF CEMETERY OR CREMATORY
Qak Grove Cemet.

24d. LOCATION (City, town, or county)
Mo .

St. Charles,

3 / (Stats)

Jo

DA’I’EREL'DBTLEXD\L

-~

LREGEI’RAR'S SIGNATURE
L]

25. FUNERAL DIRECTOR'S 3)GHNAYURE
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—WM—_‘_-“ —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IE, OF BY «enocucrrareneeesemeemseeeannsensasesaansssmesssesasenemaannnesresanas eveaeen , Student Embalmer No...........

-

working under my personal supervision..

Student.....occeiciamrrarcacncrnesarsrzrrasiacanaan
Signature of Student Embalmer

Licensed Embalmer No../.=2) .7,
P. O. Addrese_jflé-. Ao e

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above,




